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(605) 563-2291
Fax (605) .563·2615

March 30, 200 I

Federal Communications Commissio\l,,, "wE'·''!":l.·. r: '-'\1;Jy OdIOiN,l\L1..AJVf\ ; f ' ....c v." ,Office of the Secretary . .
445 - 12th Street, S.W.
Room TW-A325
Washington, DC 20554

RE: CC Docket Nos. 96-45 and 97-21 I
To Whom It May Concern:

RiiOIilVED

APR 92001

FCC IML ROOM

No. of Copias rec'd.....l(J~·+--
U3tA BGDE

I am writing on behalfof the Centerville School District, located in Centervi lie, South Dakota to appeal a
funding commitment Decision that appears to be erroneous. My appeal relates to the following:

Billed Entity Applicant name: Centerville School District 60-1
Funding Request Number: Not Assigned
Service Provider Identification Number: 143009956
Service Provider Name: Fort Randall Telephone Co.
Percent Discount: 60%
Funding Commitment Request: $936.00
Form 471 Application Number: 199778
Contact Name: Doug Voss
Contact Phone Number: 605/563-2291
Contact Fax Number: 6051563-2615
Contact Email Address:dvosS@dtgnet.com

Billed Entity Applicant Name: Centerville School District 60-1
Funding Request Number: Not Assigned
Service Provider Identification Number: 143008756
Service Provider Name: Cellular One
Percent Discount: 60%
Funding Commitment Request: $111.10
Form 471 Application Number: 199778
Contact Name: Doug Voss
Contact Phone Number: 605/563-2291
Contact Fax Number: 605/563-2615
Contact Email Address:dvossrti)dtgnet.com

The reason given for the above denials is that Block 5, Item II Category of Service is blank. In support of
this appeal I enclose the following:
• Photocopy of the incorrect Form 471, Block 5's and corrected copies of the Form 471, Block 5's that

had been previously mailed to SLD.
• Photocopy of Attachment 2 and Attachment 3 from the original Form 471. These attachments clearly

state what those services are.
• Photocopy of the denial letter from SLD.
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Centerville School District
March 30, 2001

Thank you for your attention to this matter.

~elY, ~)o .L/~
DOUgVO:J
Superintendent



Universal Service Administrative Company
Schools & Libraries Division

.
Administrator's Decision on Appeal- Funding Year 2000-2001

March 19,2001

Doug Voss
Centerville School District 60-1
610 Lincoln Street, Box 100
Centerville, SD 57014

RIiOSVED

APR 92001

POO -..ftOOM

Re: Billed Entity Number:
47] Application Number:
Funding Request Number(s):
Your Correspondence Dated:

134062
199778
2 FRN's Not Assigned
June Itil, 2000

After thorough review and investigation ofall relevant facts, the Schools and Libraries
Division ("SLD") of the Universal Service Administrative Company ("USAC") has made
its decision in regard to your appeal ofSLO's Year Three Funding Commitment Decision
for the Application Number indicated above. This letter explains the basis ofSLD'5
decision. The date of this letter begins the 30-day time period for appealing this decision
to the Federal Communications Commission ("FCC"). If your letter ofappeal included
more than one Application Number, please note that for each application for which an
appeal is submitted, a separate letter is sent.

Funding Request Number:
Decision on Appeal:
Explanation:

2 FRN's Not Assigned
Denied in full

• Your appeal requests that the SLD consider your request for funding.

• Your request did not meet the program's minimum processing standards because
Items!1 (Category ofService) of Block 5 was left blank. This is a violation ofthe
program's minimum processing standards. Therefore, we were unable to process
your requests, and they were returned to you. Unfortunately, the SLO is unable to
waive the minimum processing standards. Consequently, your requests will not be
data entered and consider for funding, and your appeal is denied in full.

If you be!ieve there is a basis for further examination of your application, you may file an
appeal With the Federal Communications Comm,ission, Office of the Secretary, 445 lth

Box 125 - Correspondence Unit. 80 South JerTerson Road. Whippany. New Jersey 07981
Visit us online al: hfIPYANww.aI.uniVfHSlJlservlce.OIf/



Street, SW, Room TW-A325, Washington, DC 20554. Please reference CC Docket Nos.
96-45 and 97-21 on the first page of your appeal. Before preparing and submitting your
appeal, please be sure to review the FCC rules concerning the filing of an appeal of an
Administrator's Decision, which are posted on the website at <www.universalservice.org>.
You DlUlt file your appeal with the FCC DO later fhan 30 days from the date on this
letter for your appeal to be filed In a timely fashion.

We thank you for your continued support, patience, and cooperation during the appeal
process.

Schools and Libraries Division
Universal Service Administrative Company

.\

Box 12$ - conapo~~ncc Un,it, so South JeO"enon Road. Whippany, New JCI1C)' 079'1
VISIt us onbne al: ..lfPllwww.sI.~rvlce.OfD



FCC Form 471 [ Do not "d. in this at". ] Approval by OMS

3060-0806

Schools and Libraries Universal Service REC8v
Services Ordered and Certification Form 471

Estimated Average BURten Houno Per Response: 4 houno APR 92001
This fonn asks schools and libraries to list the eligible teleo:>mmunications-related services they have ordeted and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for servicfICC MAl~

Please IUd InstrvcUons before be!IlMInQ this applJcatlon.lSee www.sl.unlversalsetvfce.org for f11lnq this tom online)

AppUcant's Form Identifier: CSD IFOt1n"i1:~tt.~
JiICrellte your 0IMl code to idAntWv THIS Form 471\

Block 1: Billed Entity Information
(The "Billed Entity" is the entity paying the bills for the services listed on this form.)

1 Name of Billed Entity (30 characters max.) Centerville School District tiO-l

13
..

2 Funding Year: July 1, 2000 through June 30, 2001 EntitY Number (up to 10 digits) 134062

4a Street Address, P.o. Box,

or Route Number 610 Lincoln Street

City Centerville IState SD fZiPCode 57014 - 0100

b Telephone Number (10 digits + ext) (msJ563 - 2291 ext.- -
c Fax Number (10 digits) @)JJ~3 - 2615=-
d E-mail Address (50 characters max.) dvoSS@dtgnet.com

5 Type of Applicant ~
Individual School (individual public or non-pubIic sc:hooI)

0 School District (lEA; public or non-pubIic (ag., diocesan) local d1strld representing multiple SChOols)

0 Library (i'IdudIng Ib'aIY sysIem. IIlraIy branch, or library c:cnsottium applying as a 1ibratY)

0 Consortium (i1Iennediate Iervice agencies. ...... I1ate networb. special CClIllIOItia)

o Check henli ..ytIIlIIlIbers orlIis~m.. inelgillle l'IOII1IO_mmentalenlllles.

6a Contact Person's Name Doug Voss
First, fill in evttIY item of the Contact Person's Infotmation below that,. d/tfwent from Item 4, above.

Then check the boK next to the preferred mode ofcontact. (At least 0IIe box MUST be checI<ed.)

b 0 Street Address, P.O. IBox, or Route Number

City IState IZiPCode -
c ~ Telephone Number (10 digits + ext.) <205 J _~3 - 2291 _ ext._ --
d 0 Fax Number (10 digits) L J --- -
e 0 E-mail Address (50 characters max.)

f Holidaylvacation contact infonnation (optional): 605-563-2194

XIS Ing
7 Check ONLY if this Form 471 represents a minor modification, such as a modifICation of services, to a contract included

in a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,

attach a Desaiption of Services highlighting the modified service. and sign Block 6.

Form 471 Application #: I IFunding Request Number: ,'- -:- _

Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.

Page 1 ot6 FCC Form 471 - September 1999



Entity Number I J4Ub:.! Applicant's Form Identlfieru)J)
Contact Person Doug Voss Phone Number 605-563-2291

Block 3: Impact of Services Ordered in THIS Application

8
Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schools/school
districts complete 8a. libraries complete Bb. Consortia complete Sa and/or 8b.

a Number of students to be served 1305 I b Number of library patrons to be served I I
9

The following questions seek summary outcome Information based on the services ordered in this Form 471 application. Please complete
only those rows that are relevant to THIS application.

IF THIS APPLICAnON INCLUDES ... BEFORE ORDER AFTER ORDER

a (Schoolsldistrietslconsortia only) Telephone service: How many classrooms had phone service before and after your orde(? 0 21

b High-bandwidth voiceldatalvideo service: How many buildings served before and after your order? 1 1

c High-bandwidth voice/data/video service: Highest speed to a building before and after your order? 153 153

d Dial-up Internet connections: How many before and after your order? 0 0

e Dial-up Internet connections: Highest speed before and after your order? 0 0

f Direct connections to the Inlemet How many before and after your order? 1 1

9 Direct connections to the Inlemet: Highest speed before and after your order? TI TI
.,

h Internet access (for schools): How many rooms have Internet access before and after your order? :; ';~7' '; 41

I Internet access (for libraries): How many bUildings have Intemel access before and after your order? 0 0

i Internet access: How many computers (or other devices) with Inlernet access before and after your order? 100 106

k Other technology outcomes: (please specify): 0 0

Blocl\. 4: Discount C:tlcillation Worl(shccts (pages 3a, 3h, and 3c)
The following 3 pages (3a. 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services, You will complete one or more depending
on the type of applicant you are, the number of sites you represent, and how services will be provided to those sites. Each worksheet has instructions.

If you are an individual school or a school district, use Worksheet A (page 3a)

oIf you are a library (system and/or olltlet), use Worksheet B (page 3b)

oIf you are a consortium, use Worksheet C (page 3c), and Include as many Worksheets A and B
as you need for baCk-Up doculllentation.

Page 2 of 6 FCC Form 471 - September 1999



Entity Number UtfUOL Applicanfs Form Identifier.-:-.-::.;= _

Contact Person Doug Voss Phone Number 605-563-2291

Block 4: Discount Calculation Worksheet A Worksheet #A-........._
for Individual Schools/School Districts Page

Instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for of
site-specific services and/or to determine the weighted average discount calculations for shared services. ~

10a Checkonlyone:
18I Applying ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school, Add and number

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.o Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):
Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount In 10c (below) to complete Block 5 for shared services.o Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):
Please complete one worksheet, columns 1-8 PLUS I Oc, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, etc.

10b List entities and calculate dlscount(s)..
I 2 3 4 6 I 7 8

Name of School Entity Number Urban or Total • of Students %Students Discount Weighted Product
Rural #of Eligible for NSLP Eligible for %from for Calculating Shared Discount
UorR Students NSLP Discount (Col. 4x Col. 7)

(Col. 5 • Col. 4) Matrix

Centerville School District 134062 R 305 72 24%_ 60%.

District Totals for calculating
Weighted Average Discount

iDc Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) ---tt

Page 3a of 6 FCC Form 471 •• September 1999



Entity Number _

Contact Person _
Appllcllnt's Form ldentlfter _
Phone Number _

Worksheet #8-__
Page
of

Block 4: Discount Calculation Worksheet B
For Libraries (Outlets and Systems)

Instructions: Libraries use this worksheet to calculate the discount rate(s) for their systems and outlets
based on school district(s) in which they are located.
10. Check only one:o Applying for discounts ONLY for one site (such as a library system that Is all on one slle) or ONLY for slte-speclnc services:

Complete columns 1-5 only for each site. Allach and number additional pages as needed.o Applying for discounts on services shared by ALL sites In library system (with or wlthoul site-specInc services as well): Complete columns 1-5 PLUS 10c (belo~).o Applying for discounts on different shared .arvlc.. that are ahared by IIlfferent groupa of alles/outleta:
Please complete one worksheet, columns 1-5 PLUS 10e, for EACH group of sharing enlilies. Designate this worksheet B-1, B-2, B-3, etc.

10b List enlltles and calculate dlscount(s).

1
Name of library System

(if all on one s~e) or Individual Library Oullets

(if multiple siles)

2
entity Number for each site

nsled In Column 1
(1-10 diglls)

3
Urban or

Rural
UorR

Name of School District

in which sile in Column 1Is located

5
Walghted Average Discount

for the School District in Column 4
(round to nearest %)

:SYltlm Totall for calculating Shared Dllcount

10c Shared Discount % (Col. 5 total divided by # of sites In Col. 1. Round to nearest %)

Page 3b 016

............
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Enlily Number . _

Contact Person
Applicant's Form identifier .
Phone Number .

Worksheet #C---
Page_
of

Block 4: Discount Calculation Worksheet C
for Consortia

Instructions: Consortium applicants use this worksheet to calculate their discounts based on their eligible members' discounts.
Plaase provide Worksheels A and/or B for back-up doromanlallon. j

10a Check only one:o Applying for discounts ONLY on site-specific services: Complete columns 1-4 only. Add and number pages as needed.o Applying for discounts on services shared by ALL members (with or without site-specific services as well):
Complete columns 1-4 PLUS 1Oc, below.

o Applying for discounts on different shared services shared by different group. of consortium members:

Please complete one wOfksheet, columns 1-4 PLUS 10c, for each group of sharing entities. Designate this worksheet C-1, C-2, C-3, etc.

10b List entities and calculate dlscount(s).

1 2 3

ELIGIBLE MEMBER ENTITIES
Name of each Individual school, school district

and/or library/library system in consortium

ENTITY NUMBER
For each entity listed

In Column 1

URBAN/RURAL
U orR

ENTITY DISCOUNT ..
Individual School: Discount from VVorksheet A

School DI.trlct: Welghled average discount calculated In VVorksheet A
LIbrary System: Discount calculated in Worksheet B

Tolala for calculating Shared Discount

10c Shared Discount %
(Col. 4 total divided by # of sites in Col. 1. Round to nearest %) ---~

Page 3c of 6 FCC Form 471 -- September 1999



Entity Number 134062 Applicants Form Identifier CSD
r.nnI2~1l)..,el\" Dou\>' Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 1 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN #
I . ~O be mWaned- bv II ,1 #1 0812*W)

11 Category of Service (only ONE category should be checked) 15 Contract Number (d available, iltalrlfed 'MTM' to-
described InllrucUons) T

8 Telecommunications Service 0 Inlernel Access ointernal Connections
16 Billing Account Number (e.g., billed telephone number) 6055632291

12 Form 470 Application Number (15 digits) 317180000256115 17 Allowable Contract Date (mmiddlyyyy, based on Form 470 filing) 12/28/99

13 SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143005135 19 Service Start Date (mmidd/yyyy) 07/01/2000

14 Service Provider Name Dakota Telecommunications GrouD 20 Contract Expiration Date (mmidd/yyyy) 06/30/2001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. label this
21 Description of description with an Attachment #, and note number in space provided below.

This Service:
1Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
EntityIEntities this service 134062
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet n!J.mber (e.g., A-1):

23 Calculations

Recurrina Charaes One-Time Charges Total Charqes
A B C 0 E F G 1\ I i K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annualnon- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre·discoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible' for one·tlme chargel $ amount Block 4 (J x I)

(A minus B) provided in (OxC) (F minus G) (E + H) Worksheet)
program

year

$120 0 $120 12 $1440 $1440 60% $864

Page 4 of 6 FCC Form 471 •• September 1999
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ATTACHMENT NUMBER 1

DAKOTA TELECOMMUNICATIONS GROUP---LONG DISTANCE SERVICE

$120 PER MONTH-TOTAL YEARLY CHARGE=$1440

I,



Entity Number 134062 Applicants Form Identifier CSD
Contact Pef!lon DoUl! Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 2 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly,

FRN # • ~o be mWana& bv ",1#10812*W)
11 Category of Service (only ONE category should be checked) 15 Contract Number (d available, lftarrned 'MTM" to-

described Inllruclionl) MTMoTelecommunications Service 0 Internet Access ointernal Connections 16 Billing Account Number (e.g., billed telephone number) 6055632291

12 Form 470 Application Number (15 digits) oo256115סס31718 17 Allowable Contract Date (mmidd/yyyy, based on Form 470 filing) 12/28/99

13
SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143009956 19 Service Start Date (mmidd/yyyy) 07/01/2000

14 Service Provider Name Fort Randall Telephone Co. 20 Contract Expiration Date (mmidd/yyyy) 06/30/2001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #, and note number in space provided below.

This Service:
2Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service 134062
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet nl,l.mb_er (e,.g" A-1):

23 Calculations

Recurring Charges One-Time Charges Total Charges

A B C 0 E F 0 Ii I i K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annualnon· How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-dlscoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible~ for one-time charge $ amount Block 4 (J x I)

(A minus B) provided in (OxC) (F minus G) (E + H) Worksheet)
program

year

$130 0 $130 12 $1,560 0 0 0 $1,560 60% $936

Page 4 of 6 FCC Form 471 -. September 1999
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ATTACHMENT NUMBER 2

FORT RANDALL TELEPHONE COMPANY-BASIC PHONE SERVICE

$130 PER MONTH---TOTAL YEARLY CHARGE~$1560

ill :,
I



Entity Number 134062 Applicants Form Identifier CSD
r.""hl't Pl!f!tnn DOUl~ Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 3 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # r . ~O be mWanaEJ. bv ".1 #1 0812*W)
11 Category of Service (only ONE category should be checked) 15 Contract Number Cd available, illarrffed 'MTM" to·

described Instructions) MTMoTelecommunications Service 0 Internet Access oInternal Connections 16 Billing Account Number (e.g., billed telephone number) 0001664491

12 Fonn 470 Application Number (15 digits) 317180000256115 11 Allowable Contract Date (mmiddlyyyy, based on Form 470 filing) 12/28/99

13 SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143008756 19 Service Start Date (mmidd/yyyy) 07/0112000

14 Service Provider Name Cellular One 20 Contract Expiration Date (mmidd/yyyy) 06/30/2001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Labellhis
21 Description of description with an Attachment #, and note number in space provided below.

This Service:
3Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
EntityIEntitles this service 134062
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet n\J.mber (e.g., A-1):
~ .

23 CalcUlations

Recurrina Charaes One-Time Charges Total Charges

A B C 0 B F G H I i K
Monthly $ charges How much of the $ Eligible monthly #of Annual pre-discount $ Annualnon- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) Is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible' for one-time charge $ amount Block 4 ( J x I )

(A minus B) provided in (OxC) (F minus G) (E+H) Worksheet)
program

year

$15.43 0 $15.43 12 $185.16 $185.16 60% $111.10

Page 4 of 6 FCC Form 471 -- September 1999



ATTACHMENT NUMBER 3

CELLULAR ONE--BASIC PHONE SERVICE

$15.43 PER MONTH---TOTAL YEARLY CHARGE=$185.16



Applicants Form Identifier CSD
.

Entity Number 134062
r.nnlA~t Pl!r~nn DoUl! Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 4 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # • ~o be mWaned- bv 1I.1#10812*W)
11 Category of Service (only ONE category should be checked) 15 Contract Number (d available. illarrlfed "MTM" to·

described Instructions) 4611760 MTM
8 Telecommunications Service 0 Internet Access ointernal Connections 16 BIlling Account Number (e.g., billed telephone number) 6055632291

12 Fonn 470 Application Number (15 digits) 317180000256115 17 Allowable Contract Date (mmiddlyyyy, based on Form 470 filing) 12/28/99

13
SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143002229 19 Service Start Date (mmidd/yyyy) 07/0112000

14 Service Provider Name Dakota Telecommunications Group 20 Contract Expiration Date (mmidd/yyyy) 06/30/2001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #, and note number in space provided below.

This Service:
4Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
EntityIEntities this service 134062
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet n!-lmber (~.g" A-1):

23 Calculations

Recurrina Charaes One-Time Charges Total Charges
A B C D E F 0 H I i K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annualnon· How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) is pre-cliscount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-cliscoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible' for one-time chargel $ amount Block 4 ( J x I )

(A minus B) provided in (0 xC) (F minus G) (E +H) Worksheet)
program

year

$1,758 0 $1,758 12 $21,096 $21,096 60% $12,657.60

Page 4 of 6 FCC Form 471 -- September 1999
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ATTACHMENT NUMBER 4

DAKOTA TELECOMMUNICATIONS GROUP--LONG DISTANCE LEARNING
SERVICElINTERACTIVE VIDEO
DATA LINKS

$1758 PER MONTH-TOTAL YEARLY CHARGE=$21 ,096

;
I



Entity Number _1_34_0~6:-2 _
Cont3ct Person Doug Voss

Applicanrs Fonn Identifier _C:.;S:.;D;;;.- _

Phone Number 605-563-2291

Block 6: Certifications and Signature
24 The applicant is eligible for support because it includes: (Check one or both.)

181 schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965,20 U.S.C. Sees. 8801(14) and (25), that do not operate as for
profit businesses and do not have endowments exceeding $50 million; and/or

b 0 libraries or library consortia eligible for assistance from a state library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The schools and libraries I represent have secured access to all of the resources, including computers,
training, software, maintenance, and electrical connections necessary to make effective use of the
services purchased as well as to pay the discounted charges for eligible services.

26 All of the individual schools, libraries, and library consortia listed in Block 4 are covered by:
~ an individual technology plan for using the services requested in this application; and/or

b ~ higher-level technology plan(s) for using the services reque~ted in this application; or
c 0 no technology plan needed-, applying for basic local and 101l9,distance telephone service only

South Dakota State Dept.
of Ed. & Cultural Affairs

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

~
technology plan(s) haslhave been approved.

b technology plan(s) will be approved by a state or other authorized body.
c no technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 I certify that the entity(ies) I represent has complied with all program rules and I acknOWledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application and will retain for five years any and all
worksheets and other records that I rely upon to fill out this application.

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that I have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

( ~ -".---' ./I
....... -- L~) 135 Date 1/14/200034 Signature L ) A.lL.. I ~

36 Printed name of authorize6
f -
person DOUI! Voss

37 Title or position of authorized person Suoerintendent

38 Telephone number of authorized person: ( ~~ I -sa .2291 , ext.

Persons Willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act,

47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.
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.' Entity NumOer_-=-1=-3...:,4.;::.O.;::.6.:2 Applicants Form1dentIfIer_~S~D~~~~~ __
Contact Person_-=:D'-"o....,u=..::g:1--V~O~S~s~ Phon. Number_' ~6~O-=5:.::-...::5:...::6:...::3~-:...!2~2::....:9~1~ __

NonCE TO INDIVIDUALS: Section 54.504 of the Federal Conmunications Commission's rules requires aU schools and libraries ordering
services that are eligible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the
Universal Service Administrator. 47 C.F.R § 54.504. The collection of information stems from the Commission's authority under Section 254 of
the Communications Act of 1934. as amended. 47 U.S.C. § 254. The data in the report wiD be used to ensUle that schools and libraries ccmply
with tile competitive bidding requirement contained in 47 C.F.R. § ~.504. All schools and libraries planning to order selVice eligible for universal
service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor. and a person is not required to respond to, a collection of information un!ess it displays a currently valid
OMS control number.

The FCC is authorized under tile Communications Ad. of 1934, as amended, to collect the personal information we request in this form. we wiH
use the information you provide to determine whether approving this application is in the pUblic interest. Ifwe believe there may be a violation or a
potential violation of a FCC statute. regulation, rule or order, your application may be referred to the Federal. state, or local agency responsible tor
investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your application
may be dlsclosed to the Department of Justice or a court or adjudicative body when ,(a) the FCC; or (b) any employee of the FCC; or (c) the United
States Government is a party of a proceeding before the body or has an interest in the proceeding.

I

If you owe a past due debt to the Federal government, the taxpayer identification llI.!rTp!r (such as your social security number) and other
information you provide may also be disclosed to the Department of the Treasury Fina~dal Management Service. other Federal agencies and/or
your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may also provide the information to these
agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application
without action.

The foregoing Notice is required by the Privacy Ad. of 1974, Pub. L No. 93-579, December 31,1974,5 U.S.C. § 552, and the Paperwork
Reduction Ad. of 1995. Pub. L No. 104-13.44 U.S.C. § 3501, et seq.

Public reporting burden for this colle<:tlon of information is .stimated to average 4 hours per response, including the time for reviewing instructions.
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the colledion of information. Send
comments regarding this burden estimate or any other aspect of this collection of Information, including suggestions for reducing the reporting
burden to the Federal Communications Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471'
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S, Postal Service, Return Receipt Requested, mail this form to: ',,-

SLD-Form 471
clo Ms. Smith
3833 Greenway Drive
Lawrence Kansas 66046
(888) 203-8100
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FCC Form 471 [ 00 not vde in tIIis .,...

J
Approval by OMS

~60-0806
. VEO

Schools and Libraries Universal Service
APRServices Ordered and Certification Form 471 92001

estimated Average Bunten Hours Per Response: 4 hours ~
This fonn asks schools and libraries to list the eligible telecommunications-related services they have orde . . . eIfOOA'
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services. ;;

Please read Instrvc:Uoll$ before be!:llnnln!l this appl/catlon. (See www.sI.unlversalservfce.orq for f11lnq this fonn online)

Applicant's Form Identifier: CSD IFonn~it~#:.~ Ii(Creel. your 0\Ml cod. to idAnIWv THIS Farm "71\

Block 1: Billed Entity Information
(The "BUIed Entity" is the entity paying the bills fortlie-services listed on this form.)

1 Name of BiDed Entity (30 characters max.) Centerville School District ~0-1

b
..

2 Funding Year: July 1. 2000 through June 30, 2001 EntitY Number (up to 10 diQiiS) 134062

4a Street Address, P.O. Box,

or Route Number 610 Lincoln Street

City Centerville Istate SD /ZiPCode 57014.01OQ..

b Telephone Number (10 digits + ext) <.605 )563 - 2291 ext.= -
c Fax Number (10 digits) <§05J ~3 - 2615 -
d E-mail Address (50 characters max.) dvoss@dtgnet.com

5 Type of Applicant ~
Individual School (Individual pubic or non-pubIlc school)

0 SChool DIstrict (lEA; pubIlc Of non-public (•.g., diocesan) lOCal disllid representing multiple schools)

0 Library (i1dudIng IIlrary system, library branch. or flbrary QlnSOtliwn applying as a 1ibraIy)

0 Consortium (i1termecIiale service agencies. ..... slllte networks. special consortia)

o Check heAl r ." _bers oIltlis CIIlIISCriIm _lneIgiblllllOllilDwmmental enlllies.

6a Contact Person's Name Doug Voss
First, fill in evet)' item of the Confect Person's information below that & different from Item -I. above.

Then check the box next to the preferred mode ofcontact. (At least one box MUST be checJced.)

b 0 Street Address, P.O.

Box. or Route Number

City -Istate IZiP Code --
c lZJ Telephone NUmber (10 digits + ext.) e05 j _~3 - 2221 _ ext._ ---
d 0 Fax Number (10 digits) L J -
e 0 E-mail Address (50 characters max.)

f Holidaylvacation contact information (optional): 605-563-2194

XIS mg
7 Check ONLY If this Fonn 471 represents a minor modification, such as a modification of services, to a contract included

in a Form 471 for which you already haw a Receipt Acknowledgement Letter. Provide the data requested below,

attach a Desaiption of Services highlighting the modified service, and sign Block 6.

Form 471 Application #: I I Funding Request Number: , _

Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.
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Entity Number I jtWtl:l Applicant's Form Idenlifierc~ I J

Contact Person Doug Voss Phone Number 605-563-2291

Block 3: Impact of Services Ordered in THIS Application

8
Please provide your best estimate of the number of people who will be served by all of the services ordered In THIS Form 471. Schools/school
districts complete 8a. Libraries complete ab. Consortia complete Sa and/or ab.

a Number of students to be selVed 1305 I b Number of library patrons to be selVed I I
9

The following questions seek summary outcome Information based on the services ordered In this Form 471 application. Please complete
only those rows that are relevant to THIS application.

IF THIS APPLICAnON INCLUDES ... BEFORE ORDER AFTER ORDER

a (Schoolsldlstrictslconsortia only) Telephone service: How many dassrooms had phone service before and after your order'? 0 21

b High-bandwidth voiceldatalvideo service: How many buildings served before and after your order? 1 1

c High·bandwidth voice/data/video service: Highest speed to abuilding before and alter your order? 153 153

d Dial-up Intemet connections: How many before and alter your order? 0 0

e Dial-up Internet connections: Highest speed before and alter your order? 0 0

f Direct connections to the Inlemet: How many before and alter your order? 1 I

9 Direct connections 10 Ihe Internet: Highest speed before and after your order? TI TI
..

h Internet access (for schools): How many rooms have Intemet access before and after your order? .; :;-37' 41

I Intemet access (for libraries): How many buildings have Internet access before and after your order? 0 0

i Internet access: How many computers (or other devices) with Internet access before and after your order? 100 106

k Olher technology outcomes: (please specify): 0 0

Blocl{ 4: Discount Calculation Worl{shccts (pages 3a, 3b, and 3c)
The following 3 pages (3a, 3b, and 3c) arc Block 4 worksheets for use tn calculating your discount for services. You will complete one or more depending
on the type of applicant you are, the number of sites you represent, and how services will be provided to those sites. Each worksheet has Instructions.

If you are an Individual school or a school district, use Worksheet A (page 3a)

oIf you are a library (system and/or olltlet), use Worksheet B (page 3b)

oIf you are a consortium, use Worksheet C (page 3c), and Include as many Worksheets A and B
as yOIl need for hack-up doculllentalion.
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Entity Number U ..VO.l Applicanfs Form Identifier-:--....::;-:::..:: _

Contact Personpoug Voss Phone Number 605-563-2291

Block 4: Discount Calculation Worksheet A Worksheet #A-
--~

for Individual Schools/School Districts Page
Instructions: Individual Schools/School Districts use this worksheet to calculate the discount rate for of
site-specific services and/or to determine the weighted average discount calculations for shared services. ----l
10a Checkonlyone:

I:8J Applying ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school, Add and number
pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service to that school.o Applying for discounts on services shared by ALL schools in the district (with or without site-specific services as well):
Complete all columns 1-8 for all schools in the district. Then use the Weighted Average Discount in 10c (below) to complete Block 5 for shared services.o Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):
Please complete one worksheet, columns 1-8 PLUS I Oc, for EACH different group of schools sharing a service. Designate this worksheet A-1 , A-2, A-3, etc.

10b List entities and calculate dlscount(s)

I 2 3 4 6 I 7 8
Name of School Enlily Number Urban or Total • of Students %Students -mscoun! Weighled Product

Rural #of Eligible for NSLP Eligible for .,{, from for Calculating Shared Discount
UorR Students NSLP Discount (Col. 4x Col. 7)

(Col. 5 - Col. 4) Matrix

Centerville School District 134062 R 305 72 24%_ 60%

District Totals for calculating
Weighted Average Discount

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) ---t:'"
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Enlity Number . _
Contact Person _

Applicant's Form Identlfter _
Phone Number _

Worksheet #8-__
Page
of

Block 4: Discount Calculation Worksheet B
For Libraries (Outlets and Systems)

Instructions: Libraries use this worksheet to calculate the discount rate(s) for their systems and outlets
based on school district(s) in which they are located.
10a Check only one:o Applying for discounts ONLY for one site (such as a library system that Is an on one slle) or ONLY for site-specific services:

Complete columns 1-5 only for each site. Attach and number additional pages as needed.o Applying for discounts on services shared by ALL sites In library system (with or without site-specific services as well): Complete columns 1-5 PLUS 10c (belo'4').o Applying for discounts on different shared services that are shared' by different groups of sites/outlets:
Please complete one worksheet, columns 1-5 PLUS 10c, for EACH group of sharing entitles. Designate this worksheet B-1, B-2, B-3, etc.

10b list entitles and calculate dlscount(s).
1 _.

Name of Library System

(if all on one site) or Individual Library Outlets

(if multiple siles)

2
Entity Number for each lite

lilted In Column 1
(1-10 digits)

3
Urban or

Rural
UorR

4
Name of School District

In which site In Column 1is loealed

5
Weighted Average Discount

for the School District In Column 4
(round 10 nearesl %)

:Syltem Totall for calculating Shared Dllcount

i0c Shared Dlsccunt % (Col. 5 total divided by # of sites In Col. 1. Round to nearest %)

Page 3b 016
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Entity Number . _

Contact Person
Applicant" Form identifier .
Phone Number .

---j

Block 4: Discount Calculation Worksheet C
for Consortia

Instructions: Consortium applicants use this worksheet to calculate their discounts based on their eligible members' discounts.

Please provide Worksheets A and/or B for back-up documentation.
10a Check only one:o Apptylng for discounts ONLY on site-specific services: Complete columns 1-4 only. Add and number pages as needed.o Applying for discounts on services shared by ALL members (with or without site-specific services as well):

Complele columns 1-4 PLUS 1Oc, below.

o Applying for discounts on different shared services shared by different groups of consortium membera:

Please complete one worksheet, columns 1-4 PLUS 10c, for each group of sharing entities. Designate this worksheet C·1, C-2. C-3. etc.

10b List entities and calculate dlscount(s).

Worksheet #C-__
Page __
of

1

ELIGIBLE MEMBER ENTITIES
Name of each Individual school. school district

and/or library/library system in consortium

Totals for calculating Shared Discount til.!.'1i
I.,rt:.~~':
.{'h~~~'

2

ENTITY NUMBER
For each entity listed

in Column 1

3

URBAN/RURAL
U orR

ENTITY DISCOUNT ..
Individual School: Discount from Worksheet A

School District: weighted average discount calculated In Worksheet A
Library System: Discount calculated in Worksheet B

10e Shared Discount %
(Col. 4 total divided by # of sites in Col. 1. Round to nearest %)

Page 3c or6
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Entity Number 134062 Applicants Form Identifier CSD .J
('nnl...1 P",..nn Doul! Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 1 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN #
I - ~O be mWanae- bv ".1#10812*W)

11 Category of Service (only ONE category should be checked) 15 Contract Number (d available, iltarr"ed 'MTM' 10-

d8lcrlbed Instructions) T
8 Telecommunications Service 0 Internet Access ointernal Connections

16 Billing Account Number (e.g., billed telephone number) 6055632291

12 Form 470 Application Number (15 digits) 317180000256115 17 Allowable Contract Date (mmiddlyyyy, based on Form 470 filing) 12/28199

13 SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143005135 19 Service Start Date (mmidd/yyyy) 07/0112000

14 Service Provider Name Dakota Telecommunications Group 20 Contract Expiration Date (mmidd/yyyy) 06/30/2001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #, and note number in space provided below.

This Service:
1Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service 134062
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet n~mber (e.g., A-1):

23 Calculations

RecurrinQ CharQes One-Time Charges Total CharQes
A B C D E F G 1\ I i K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annualnon- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible for one-time chargel $ amount Block 4 ( J x I )

(A minus B) proVided in (DxC) (F minus G) (E + H) Worksheet)
program

year

$120 0 $120 12 $1440 $1440 60% $864
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ATIACHMENTNUMBER 1

DAKOTA TELECOMMUNICATIONS GROUP--LONG DISTANCE SERVICE

$120 PER MONTII-TOTAL YEARLY CHARGE=$1440

I,

.:



Entity Number 134062 Applicants Form Identifier CSD
r.nnb~1 Pllrion Doug Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 2 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN #
I ~O be mWana6-bv 1I.1#10812*W)

11 Category of Service (only ONE category should be checked) 15 Contract Number (d available, illarrlled 'N!TM" 10-

• Telecommunications Service 0 Internet Access 0 internal Connections
described Instructions) MTM

16 Billing Account Number (e.g., billed telephone number) 6055632291

12 Form 470 Application Number (15 digits) 317180000256115 17 Allowable Contract Date (mmidd/yyyy, based on Form 470 filing) 12/28/99

13 SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143009956 19 Service Start Date (mmidd/yyyy) 07/01/2000

14 Service Provider Name Fort Randall Telephone Co. 20 Contract Expiration Date (mmidd/yyyy) 06/30/2001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #. and note number in space provided below.

This Service:
2Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service 134062
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet nl,l.mber (e.g., A-1):. .
23 Calculations

RecurrinQ CharQes One-Time Charges Total CharQes

A B C D E F G H I i K
Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annualnon· How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre·discoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible~ for one-time charge~ $ amount Block 4 (J x I)

(A minus B) provided in (DxC) (F minus G) (E +H) Worksheet)
program

year

$130 0 $130 12 $1,560 0 0 0 $1,560 60% $936
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ATTACHMENT NUMBER 2

FORT RANDALL TELEPHONE COMPANY--BASIC PHONE SERVICE

. .-
$130 PER MONTH---TOTAL YEARLY CHARGE=$1560

•,

:. :



Entity Number 134062 Applicants Form Identifier CSD
Cnnb"t Person Doul! Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 3 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # J ~O be mWana&bv ".1#10812*W)
11 Category of Service (only ONE category should be checked) 15 Contract Number (d available, iltarrlled 'MTM" 10·

described Instructions) MTM
)( Telecommunications Service 0 Internet Access ointernal Connections 16 Billing Account Number (e.g., billed telephone number) 000 1664491

12 Form 470 Application Number (15 digits) 317180000256115 17 Allowable Contract Date (mmiddlyyyy, based on Form 470 filing) 12/28/99

13 SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143008756 19 Service Start Date (mmidd/yyyy) 07/01/2000

14 Service Provider Name Cellular One 20 Contract Expiration Date (mmidd/yyyy) 06/30/2001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #, and note number In space provided below.

This Service:
3Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
EntitylEn titles this service 134062
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet,list the worksheet nl,l.mber (e.g., A-1):
~ .

23 Calculations ,

RecurrinQ CharQes One-Time Charges Total Charges
A B C 0 E F G H I i K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-dlscount $ Annualnon· How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount In (A) Is pre-dlscount months amount for eligible recurring (one- the $ amount In discount $ amount year pre-discoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) Is ineligible? for one-time charge~ $ amount Block 4 ( J x I )

(A minus B) provided In (OxC) (F minus G) (E +H) Worksheet)
program

year

$15.43 0 $15.43 12 $185.16 $185.16 60% $111.10
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ATTACHMENT NUMBER 3

CELLULAR ONE---BASIC PHONE SERVICE

$15.43 PER MONTH---TOTAL YEARLY CHARGE=$185.16

;, :



Entity Number 134062 Applicants Form Identifier CSD
Confllr.t PMtnn DOlll!. Voss Phone Number 605-563-2291

Block 5: Discount Funding Request(s) Block 6, page 4 of 4

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN # r - ~O be mWanee- bv ".1#10812*W)
11 Category of Service (only ONE category should be checked) 15 Contract Number (d available, iflarrfled 'MTM" to·

described In.tructions) 461 ]760 MTM
8 Telecommunications Service 0 Internet Access o internal Connections 16 Billing Account Number (e.g., billed telephone number) 6055632291

12 Form 470 Application Number (15 digits) 317180000256]]5 17 Allowable Contract Date (mmidd/yyyy, based on Form 470 filing) 12/28/99

13 SPIN -Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/28/99

Identification Number (9 digits) 143002229 19 Service Start Date (mmidd/yyyy) 07/0]/2000

14 Service Provider Name Dakota Telecommunications Group 20 Contract Expiration Date (mmidd/yyyy) 06/30/2001

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label this
21 Description of description with an Attachment #, and note number in space provided below.

This Service:
4Attachment #

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
EntityIEntlties this service 134062
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet ~!Jmber (~.g., A-1):

23 Calculations

RecurrinQ CharQes One-Time Charges Total Charges

A B C D E F G H I i K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annualnon- How much of Annual eligible pre- Total program %discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible~ for one-time charge~ $ amount Block 4 (Jx I)

(A minus B) prOVided in (DxC) (F minus G) (E + H) Worksheet)

program
year

$1,758 0 $1,758 ]2 $2],096 $21,096 60% $]2,657.60
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ATTACHMENT NUMBER 4

DAKOTA TELECOMMUNICATIONS GROUP-LONG DISTANCE LEARNING
SERVICElINTERACTIVE VIDEO
DATA LINKS

$1758 PER MONTH-TOTAL YEARLY CHARGE=$21.096

,
t



Entity NUf.lber _1_3_40_6_2 _

Cont3ct Person Doug Voss

Applicant's Form Identifier CSD------
Phone Number 605-563-2291

Block 6: Certifications and Signature
24 The applicant is eligible for support because it includes: (Check one or both.)

~ schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965,20 U.S.C. Sees. 8801(14) and (25), that do not operate as for
profit businesses and do not have endowments exceeding $50 million; and/or

b 0 libraries or library consortia eligible for assistance from a state library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The schools and libraries I represent have secured access to all of the resources, including computers,
training, software, maintenance, and electrical connections necessary to make effective use of the
services purchased as well as to pay the discounted charges for eligible services.

26 All of the individual schools, libraries, and library consortia listed in Block 4 are covered by:
181 an individual technology plan for using the services requested in this application; and/or

b ~ higher-level technology plan(s) for using the services requellted in this application; or
c 0 no technology plan needed-. applying for basic local and 10119,distance telephone service only

South Dakota State Dept.
ofEd. & Cultural Affairs

b ~
c 0

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

technology plan(s) haslhave been approved.
technology plan(s) will be approved by a state or other authorized body.
no technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application and will retain for five years any and all
worksheets and other records that I rely upon to fill out this application.

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that I have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

( ~ -,..--- ..........,

'- \

)A.a.. J ~?/i~)-- 135 Date 1/14/200034 Signature -L

36 Printed name of authorizeA'person
-

Doul! Voss

37 Title or position of authorized person Superintendent

38 Telephone number of authorized person: ( ..DQ.L) -1.63... .2291 , ext.

Persons Willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act,

47 U.S.C. Secs. 502, S03(b), or fine or imprisonment under Title 18 of the United Slates Code, 18 U.S.C. Sec. 1001.
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. l~ Number 13406 Applicant's Form Identifier D
• L"tadperson Doug Voss Phon. Number' 605-563-2291

.NonCE TO INDMDUALS: Seclion 54.504 of the Federal Communications CanmissiCX1's rules requires all schools and libraries ordering
services that are eligible for and seeking universal service discounts to file this Services Ordered and certification Form (FCC Form 471) with the
Universal service Administrator, 47 C.F.R. § 54.504. The collection of information stems from the Commission's authority under section 254 of
the Communications Act of 1934. as amended, 47 U.S.C. § 254. The data in the reportwiU be used to ensure that schools and libraries ccmply
with the com;>etitive bidding requirement contained in 47 C.ER. § ~.504. All schools and libraries planning to order service eligible for universal
service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of infonnation unless it displays a currently valid
OMS control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. VIle wiH
use the information you provide to determine whether approving this application is in the public interest. Ifwe believe there may be a violation or a
potential violation of a FCC statute, regulation, rule or order, your application may be referred to the Federal. state, or local agency responsible for
investigating, prosecuting, enforcing, or implementing the statute. rule. regulation or order. In certain cases. the information in your application
may be disclosed to the Department of Justice or a court or adjudicative body when .(8) the FCC; or (b) any employee of the FCC; or (c) the United
States Government is a party of a proceeding before the body or has an interest in the proceeding.

•
If you owe a past due debt to the Federal government. the taxpayer identification IlI.!rlper (such as your social security number) and other
information yo.... provide may also be disclosed to the Department of the Treasury Fi~Qdal Management Service. other Federal agencies and/or
your employer to offset your salary, IRS tax refund or other payments to collect that debt The FCC may also provide the information to these
agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may retum your application
without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L No. 93-519, December 31, 1974. 5 U.S.C. § 552, and the Paperwork
Reduction Ad. of 1995. Pub. L No. 104-13.44 U.S.C. § 3501. et seq.

Public reporting burden for this collection of Information is estimated to average 4 hours per response, Including the time for reviewing Instructions.
searchingexistlng data sources. gathering and maintaining the data needed. completing, and reviewing the collection of infonnation. Send
comments regarding this burden estimate or any other aspect of this colectlon of information. including suggestions for reducing the reporting
burden to the Federal Communications Commission. Performance Evaluation and Records Management, llllashington. DC 20554.

Please submit this form to:

SLD-Forrn 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to: "

SLD-Forrn 471
clo Ms. Smith
3833 Greenway Drive
Lawrence Kansas 66046
(888) 203-8100
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